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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 863-049001

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED R"Qll’f!hm‘l Dlllﬂcl No. ______~‘aZS—Jrlmarv Regisiration District No., ﬂy_a.i__iegilrrar’l No. _J‘X_Jl___-_

-t N AN [NaVal
ON THIS STUB ll-.l:L} [*fa1)l (, iJOL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i instilvtion: Residence before

8. COUNTY Phe 1p s . a. 5"‘“11 ssour l b. COUNTthe lpS ndr:lila}on)_ .
% Cé? {If oulside corporate limity, give TOWNSHIP oniy} Length of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limits

QR >
TOWN 'N' e‘,',-burg - TOWN N’e'wburg Yas% Ne O

<. FULL NAME QF {lf NOT in hoipital, give location) Insida Limirs d. STREEY 1] Mrida, gi focst! i
HOSPITAL OR ADDRESS {H cutside, give locsilon) Reside on Farm

INSTITUTION home Yesfl No(J Main St, Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Yeor

{Type or print) OF
Thomas Staggs DEATH Dec. 18 19635

5. SEX 6. COLOR OR RACE 7. Marriad Never Married [J |8. DATE OF RIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

- e . Widow Divoreed [ n - Months Days Hours Min.
Male Hhite . 11/17/1er8 T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1}. BIRTHPLACE {City and s¥ate of country) | 12, CITIZEN OF WHAT COUNTRY

RATTrEaq e e treed | petired Fountain Head, Tenjl, usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Felix ¥Wharton Staggs Liza Ann Mabry Corrine Staggs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECLIRITY NO. 17. INFORMANT Address
* {Yes, no, or unknown)| (If yes, give war or da f
" none. i oresme '0 | Mary Stagcs Hewburg, Mo.

18. CAUSE OF DEATH (Enter only ane cause per ling for {a}, (b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH

IMMEDIATE CAUSE {a) ; Ak £/ § v/ -
e’

Conditions, if any, DUE TO (b}
which gave rise to
above <cause (1),
stating the under-
lying cause fas. BUE TO (g}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul not related to the lerminal PART 11l. If decassed was Ffamale wes
diease condilion given in PART | (a) there a pregnancy In last 90 dayy.

rD Yes l [0 Ne ‘ ] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homﬁcme 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART [ or PART |l of item 18.}
[m} 0O
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20c. TIME OF Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED Soc PLACE OF TNJURY [8.9., in or sboul home, | 207, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] e caztory, streats affice bldg., ete.)
NOT WHILE AT WORK []

/ /[
21. 1 attended the deceued from ﬁ-/ { 'Q_M%L‘"d last sawﬂaliva on. /2 // f\/é ‘;

Death o:/ct_s{red ar 0"n on the data stated above, and to the best of my knowledge, from the cayses stared.

)= P /Zsb?’//ﬁé— TVl o el

23a. BU CR TON, T Zae] DAGE J3c. NAME OF CEMETER\"OR CREMATOR 73d. FOCATION [City, town, or county) [S1ate}
" REMOY AL fSpecity)

1 12/:,0/63 Newburg Cemetery Wewburg, Missouri

Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE‘f A

Lee Johnson Newburg, Missouri Lﬂec.zo:\q 3 a.

icansed Embalmer™s Statement on Reverse Side
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MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S B ‘ "

STATEME\NI’ BY LICENSED EMBALMER

Lo 3

N
A%

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer_No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

O
Licensed Embalmer No. C/‘Sr
SR o rosase A, M,

o o o ‘ /"
t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING {Failure .t6 comply
* with the above contitutes grounds for revocation of hcense) ’ . T

If embalmed by a STUDENT,.he also shall sngn ll"l his OWN handwnhng 3 Oy
If this body is not embalmed, fact should be so 'stated abave. .

R




